Bizzare multinucleated stromal giant cells were observed in a case ofadolescent gynaecomastia. Similar cells have been described in the female breast in both benign and malignant conditions where they are thought to originate either from reactive stromal cells or from the mononuclear phagocyte system, respectively. Immunohistochemistry and electron microscopy in this case support the idea that they originate from stromal fibroblasts. Their occurrence in gynaecomastia is further evidence that these changes in stromal cells may be due to hormonal influences.
Multinucleated giant cells have been described in the female breast in both benign and malignant conditions."2 These seem to be either (1) osteoclast-like giant cells, possibly originating from the mononuclear phagocyte system, which occur within an infiltrating carcinoma,3 or (2) "reactive" multinucleated stromal giant cells occurring independently, or in the absence, of tumour.' Cells similar to the latter may occur in the lower female genital tract where electron microscopic examination has shown that they are fibroblastic in nature.' Atypical, multinucleated, fibroblastic cells have also been reported in the bladder, prostate, urethra and nasal polyps.4 It is important to recognise these cells as they are a possible source of confusion with malignancy. The cause is unknown but it is thought that in some cases these changes may be due to hormonal influences. (fig 2) . These features are similar to those seen in the adjacent fibroblasts. They differ significantly from the osteoclastlike giant cells seen in certain breast carcinomas which contain many more mitochondria and have a specific organelle-free zone at the periphery of the cell. 2 Thirty two cases of gynaecomastia seen in this department over the past five years were then reviewed. Some pleomorphism of stromal cells and occasional multinucleated giant cells were seen but in no case were the changes as florid as those described above. Discussion Adolescent gynaecomastia is common and has been reported to occur in up to 65% of teenagers.5 Most resolve spontaneously and only a few cases require surgery. 6 The cause is thought to be hormonal imbalance. Raised oestrogen concentrations, abnormal oestrogen: testosterone ratios, and a decrease in free testosterone concentrations have all been reported, albeit inconsistently. 5 Hormonal factors are thought to play a part in the pathogenesis of multinucleated stromal giant cells occurring at other sites. 4 The finding of these cells in adolescent gynaecomastia which is also hormonally influenced provides further evidence that this might be the case.
The immunohistochemical and electron microscopic findings given here support an origin from stromal fibroblasts.
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